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COVER LETTER
TO: New Flling Seetion
Divlslon of Corporntlons
BSD-OCCEE, LLC
SUBJECT:
Namo of Limited Liablllty Coinpany
The enclosed Articlos of Organtzatlon and fee(s) are submlited for filing.
Please return all consspondencet conceining this matior ko the follo wing:
Craig B. Hill, Bsq.
Name of Person
Pelerson & Myers, P.A.
Firm/Company
225 E. Lemon St., Sulte 300
Address
Lakeland, FL 33801
City/State and Zip Code
chill@petersonmyers.com
B-maii address: (to bo vaed for future annual report notlfication)
Tor further information concerning this matier, please oall:
Craig Hill 863 683-6511
: M ( )
Mame of Person Area Code Daytime Telephone Number
Enclosed Is a cheek for the following amount:
[3$125.00FllingFee  ®S$130.00 Filing Feo &  [J$155.00 Plling Fee & (1$160.00 Flling . Fec,
Certificate of Status Caortificd Copy Certlficato of Status &

(additional copy s enclosed) Cerlified Copy
(additional copy is eiclosed)
——i

b Tl
—re
Maitng Addresy Strect Address
New Filing Sectlon MNew Flling Section Divlslon
Divislon of Corporations The Centre of Tellshassee
P.O. Box 6327 2415 N. Monroo Sireet, Suitc 810
Tallshassee, FL 12314 Tallahasses, FL 32303
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ARTICLES OF ORCANIZATION 'OR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of lha Limiled Liabilily Company Is:

B3D-OCORB, LLC

{Must contaln the words “Limited Llability Cownpany, “L.L.C.," or "LLC.")

ARTICLEII - Address:
The mefling address and sireet address of the princlpal offics of the Limlted Liabllity Company is:

Principal Offtes Address: Mplling Address:

2830 DRANE FIELD RD, 2830 DRANE FIELD RD.

LAKELAND L 33811 LAKELAND, L. 33811

ARTICLEIIT - Reglstered Agent, Reglstered Office, & Replatered Agent's Sigoature;

(The Limited Linbility Company capnol serve a5 its own Registered Agenl. You must deslgnate an individual o1
enolher business enlily with an aclive Florida registration.)

The name and the Florida street address of the reglstered agent aro:

AUSTIN T. JONES
Name

2830 DRANE FIELD RD.
Florida streat address (PO, Box NOT acceptable)

LAKELAND FL 33811
City Stalo Zip

Having beats nenned as registared agent and to accept service of process for the above stated limited Habilly company at the
place designated in this cerifficate, | heveby aceept the appointinent as registered agent and agree fo act In this capaclty. |
. fiwrther agres to comply 1ith the provisions of all stalufes velating to the proper and complets parforniance of wy durles, and f

am fanditar with and accept the obligations of my position as vegistered agent as provided for In Chaptar 603, F.8..

@,_

Registorod Agent's Signature (REQUITED)

(CONTINUED)
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ARTICLE }¥-
The name and address of each person nuthorlzed lo manags and control the Llintted Lnbility Company:
*"AMBR" = Autharized Member
"MQR" = Mangger
MGR HOWARD I), BAYLESS
2830 DRRANE I'[ELD RD.
LAKELAND, FL 33311

MGR AUSTIN T. JONES
2830 DRANE FIELD RD.

LAND, PL 33811

(Use nttachment if necesanry)

ARTICLE V: Bffeciive dato, if other than {he date of filing; . (OPTIONAL)

(Ff an effective date Is listed, the date must be specilic nnd cannot be more than five business days prior {o or 96 days alter
the date of Nling.)

Noto: Ifthe dete inserted in this block docs not meet the applicable statutory filing requirements, this date will not be Hsted ns
the document’s effectlve daie on the Departmsnt of Stale's reconds,

ARTICLE VI: Other provislons, If any.

REOQUIRED SIGNATURE: ?i

Signature of a mnember or an authorlzed representative of n member,
This document is executed in nccordance with section 605.0203 (1) (b), Plorlda Statutea.
I om aware (hat miy falsc informetlon submitied in n document to the Deparinient of State
constltutos a third dogyee felony ps provided for In6.817.155,F.S.

AUSTIN T, JONES, AUTHORIZED REP
Typed or printed name of signee

Fillog Fres;
$125.00 Flitng Feo lor Articles of Orvga nlznl[nn and Desigantion of Registered Agent
§ 30.00 Certified Copy (Optlonnl)
3 5.00 Cextificate of Sintus (Optlonal)
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